drawn from the 'Observationes Medicae'. As a bibliographical reference source it is invaluablewell structured, detailed, pragmatically indexed and extensively referenced. Dr Meynell is scrupulous in his accuracy -always indicating whether he has personally seen an edition or a reference.
While the bibliographical descriptions ofSydenham's books are primarily for reference and are very full of detail, the introductory text to the book and to its sections is very readable indeed. It illuminates not only the life, works and working methods of the 'English Hippocrates' but adds to our knowledge of his translators, editors, publishers and printers. It also provides much information on the practice of medicine in 17th century urban England and on publishing practice then and later. D W C STEW ART This book covers the proceedings of a drug company supporting round table series discussion on the management of oesophageal reflux disease held in November 1989 and attended by an international panel of speakers. As is so often the case with such publications there is a lack of cohesion and a certain amount of repetition as evidenced by many contributions starting with the authors views on the pathophysiology of reflux.
Corrections
Pitfalls in the management of acute adrenocortical insufficiency: discussion paper A Waise, R J Young, J R Soc Med 1989; 82:741-2 The second sentence of paragraph 4 on p 741 was edited incorrectly. It should have read: 'Although in acute adrenocortical insufficiency, before treatment with hydrocortisone, a random serum cortisol level may be undetectable a normal level does not exclude the diagnosis which should always be confirmed by a Synacthen test'.
Since the cause of reflux remains obscure, we lack any means of permanently quenching the resulting heartburn. In the absence of a fire-extinguisher however we have a whole wardrobe of protective asbestos suits and it is these that are dealt with in this volume.
The pharmacodynamic assessment of drugs used for reflux provide a good overview and counters some of the recent enthusiasm for using oesophageal pH monitoring rather than symptomatology and endoscopy in drug evaluation. In outlining a stepwise approach to treatment, investigation including endoscopy, is advocated only after failure of 6 weeks therapy which since symptom intensity and severity of oesophagitis are not closely correlated, seems like the sacrifice of principle to expediency. The use of less effective remedies for less severe disease requires justification now that the superiority of omeprazole, whatever the severity of disease, is clear. A thoughtful paper upon when is oesophagitis healed concludes that from the pathophysiological viewpoint it is probably never healed. The final paper gives a balanced view of current thinking on Barrett's oesophagus and adenocarcinoma.
This book provides the clinician with a generously referenced guide to therapy for oesophageal reflux. Soc Med 1990; 83: 566-8 In the summary of this article, the beginning of the second sentence of the second paragraph should have read 'Thirty-five per cent' not 'Eighty-five per cent'. In the footnote to Table 3 , the percentage should have read '83%' not '85%'.
Medieval Judaeo-Arabic medicine as described in the Cairo Geniza H D Isaacs, J R Soc Med 1990; 83:734-7 On page 737, under the heading 'Doctors in society', line 16 'fragment T-S Ar 43.37' should have read 'fragment T-S Ar 45.37'.
